This review assessed the value and impact of library services on health outcomes and time saved by health professionals. The authors concluded that library services have a positive impact on health outcomes for patients and may lead to savings in time. The variable quality of the primary studies reviewed means that the authors' conclusions may not be particularly robust.
Assessment of study quality
The quality of the studies was assessed according to whether a 100% or truly random sample was surveyed, whether the sample was pre-selected or not, whether responses were made anonymously, whether the researchers were independent of the library services under study, and whether the survey was conducted prospectively or retrospectively. Where no clear information was provided in the publication, the quality measure was considered unmet. One reviewer, overseen by a second reviewer, assessed study quality. Any differences of opinion were resolved through discussion.
Data extraction
It would appear that one reviewer extracted the data and a second reviewer checked for accuracy, with any differences of opinion resolved by discussion. Data were extracted on the study type, whether the study was conducted retrospectively or prospectively, the number of participants and the response rates.
Methods of synthesis
How were the studies combined? The studies were grouped according to whether they assessed traditional library services or clinical library services, and a narrative synthesis was undertaken.
How were differences between studies investigated?
Differences between the studies were discussed according to the type of library services provided and study quality.
Results of the review
Twenty-eight studies were included: 1 controlled study, 5 surveys, 15 questionnaires, 5 questionnaires in combination with an interview, and 2 interviews alone. Five studies (1 controlled study, 1 pilot survey, 2 questionnaires and 1 interview) were excluded from the analysis as they did not meet the pre-specified response rate and/or meet the quality criteria. The results were based on a sample of over 12,083 participants.
Seven studies scored two out of five for study quality, 5 studies scored three, 9 studies scored four, and 2 studies scored five.
Studies assessing traditional library services.
The impact of using traditional library services ranged across the different outcome measures and included studies. The range was 37 to 97% for the impact on general clinical care; 25 to 75% for cases handled differently due to available information; 10 to 93% for diagnosis; 13 to 51% for choice of tests; 13 to 45% for choice of drugs or therapy; 25 to 61% for diagnosis and treatment or management; 10 to 20% for reduced length of stay; 47 to 72% for advice to patients; and 11 to 54% for important changes in care, alternative therapies or referral. When only higher quality studies (at least 4 of the additional quality criteria were met) were considered, some of these impact ranges were narrowed: 10 to 31% for diagnosis; 20 to 51% for choice of tests; 27 to 45% for choice of therapy; and 10 to 19% for reduced length of stay.
Studies assessing clinical library services.
The impact of using clinical library services showed that the impact ranged from 37 to 95% for diagnosis; from 51 to 97% for choice of drugs or therapy; and from 30 to 85% for diagnosis and treatment or management. In addition, 4 studies showed positive but unquantified effects on time saved by professionals because of clinical librarian input, and 2 studies showed evidence of cost-effectiveness.
Cost information
Yes. Two studies assessed the costs of the clinical librarian services. The first study reported that the cost per question was approximately equivalent to that of a chest radiograph, whilst the second reported that the estimated cost-saving of a clinical librarian versus a consultant search was £26 per hour (based on 2002 costs).
